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SCOPE AND STATUS 


a Ls “Now and growing. Various éxtension programs help to it . ove the 
alth of rural people. For éxample, Pook nutrition, sanitation, control. of 


11 diseases, affecting man, and 4-H health awards program. But it is only 
e last 6 years thet extension ay education with particular emphasis 
ealth services and Sands Hane as a specialized program has become generally 


It was stimulated by the need for supplying rural people with informa- 

about the new Hill-burton Hospital Construction Progam, which had been 

d by the Consress in 1945 %o provide funds for helping States and 

a aS - survey their health needs and construct hospitals and health cen- 
Another reason was to help meet health problems, as shortage of doctors, 

eto aed ar and desire for more information about cancer control, 

r dise gases, which rural people were more and more expressing in county 

il progres Pape A anes . 


ee State extension sorvices have a person on their staff to carry 
in this new oxbens ion health education field, 16 of ee had the 


ime in Peinatdon with some TO peonente or ees ee 16 States 
New York, Ohio, Indiana, Michigan, South Carolina, Georgia, Mississippi, 
a Arkansas, Kansas, oe » Nebraska, North Dakota, Montana, Wyoming, 
arto Rico. Among the States which did considerable work on this program 
State extension health committces and other staff persons hut not on 
oct basis. were: West Virginia, Virginia, Wisconsin, Missouri, Texas, 


nd Ore none . An extension eihnommeehs in rura! health services was added to 
he f deral staff in 1945. ; 


ac, and other informations 


a, 


oxtengion 1 programs which relate to health, but it encourages and helps them 


@e It is not medical subject-matter, | but home ana community heaaens 
informations lis The particular fiold of “extension health education as a Spe= 
Gializ6d projcot in 1950 was to stimulate interest in good health for ‘thes 
omergeney times, help to get health information and programs to more rural 
people, provido hoalth statistics, and holp. #ural ‘people study homo and com 
nunity health needs and plan how to obtain doetors, health facilities, and _ 

carry on other health-improving projects. It involves making health educa 
an integral part of over-all extonsion work; thus, bringing to bear on famil; 
and community health problems ait tho resources of the Extension Service and 
other agonciose 


Viewing the program in’this light, tho oe eee health education specials 
assumos inevitably more or less three main rolese First, he is an eva 
for good health = ho stimulates interest in it; secondly, he acts as 
for the exchange of information and assistance between rural people and the 
agencies and organizations who have it; and thirdly, he acts as a "catalyst 
in holping to bring rural loaders toscther with extension resources and hea 
agencics or other resources to help the poople consider their hoalth concer 
and work out means for meeting theme 


The program does not duplicate nutrition, veterniary medicine or other — 


to bring out the health objectives of their owm subject-matter and to foe is 
their programs on health as a major objective of the Extension Servico. Ne 
does it provide technical medical information or give medical services in 1: 
of doctors or nurses, but it does help thom to relate to rural health prob 

and organizations concerned with headth, and teaches rural people Boke ma 
use of available medical servicos, 


8. Aid to rural people on Hili-Burton progra m an outstanding aades 
mont. Intercet in and plans for hospital conssruction under the Hill-Bur 
program reached a poak in 1950. A number of State extonsion services hac 
done considerable with their rcspective State health departments and oth 
cies in holping rurai people know about this program, analyze their need 
and initiate desired projectse Up to June 1951 about 900 projects for new 
general hospitals had been completed, started, or approved. About 72 vercen 

of these are in towns of less than 5,000 population, 68 percent have les: 
50 bods, and the vast majority are in areas of less than average incom: 
the nations 


Doe rads was made in the  eeuael ps and payee of the State extension services 
in this rogion deserve special credit for their part in this: accomplishment. 
Through extension contacts with other agencies and extension meetings or pro- 
grams of various kinds, the rural people in the South and across the natio 
became interested in their hospital needs and participated in campaigns te 
raiso funds for hospital construction or improvenente 


The Pires Pah of enthusiasm for the program produced results in the 
responsive communitiese From now on it will take greater stimulation 
ae to got more needed hospitals and health centers initiateds 
Ra. theta con health cdueation broadens with defense mobilization and 
' her developmontss. Funds for tho Hill-burton program were roduced from $150 
million to $75 million for 1950-51. This along with rising costs of construc- 
tion, possibility of reduced medical personnel, busi cine restrictions, and 
the interest of poople in defense probloms, all tondod to retard compotion of 
jects undor the Hill-Burton program, discourage now applications for hospitel 
struction, and further shift extension health education into a broader range. 
activitios. Other legislation of most interast has been that propos sing 
federal aid for the establishment of loeal public health unite, dnd for aid to 
medical education for increasing the number of doctors, dentists, public 
health workers, and nursese Legislation for national health insurance has been 
dormant while the Senate Committeo on Labor a~? Public Welfare ongaged Dre 
ig A, Clark to undertake scientific study of the subject, preparatory to 
reiting new legislation which it is expected will appear in late 1951. Bills 
a aid school health programs have also been more or less dormant during the 
year while Congress was occupied with defense mobilization problems. Smaller 
ropriations for child care and various other health programs of the Ue Se 
cae ren Service. and other agencies were being recommended for the coming 


- The Korcan situation immediately accented rural health situations and 
il Defense health problems. ‘It increasod the need for health education 

to help people ksep woll under conditions that would make it harder to keep 
wells Some of the conditions raised anew wore shortages *f doctors and nurses, 

less. healthy diots due to. seg ae in food Se and costs, poet nae aoe in 
constr 


each, and mental HN caused by Peet aatas family situations and 
ractors.e There was the need to take special care to reduce illness, 
1 epidemics, give prompt attention to symptoms, have rogular physical 


other Civil Defense health plans and fnformn tion) Premium is put upon 
nities doing more about Pecan 8 oak rita and more and more Are 


Vio cannot afford that loss in any eae Lee aigne 


“sal has boon increased intorest in and growth of voluntary e-" “ty and 
munity hea'th councils during the year. Today there are about 700 councils 
this: kind serving rural communities, many of them started or aided by 
;ension workers. Public and private agencics also have been concerned with 
1 health councils in one way or another and in varying degrees among tho 
» Extension health education has taken theposition that its primry 


funetion in relation to health legislation, health councils, and other : 
developments, is t2 help rural people understand the facts about them an 
take whatever acti.n they deem best for thoir own situations. Such topics 

have boon important parts of many county and seni) home demonstration 
groans and some farm groups during the past year. Many have undertaken home 
and cormunity health-improving projjoots Sy tnetaaiae assistance with the forr 
of health councilse ‘We 


Extension health education hag also been interested in the incrcased 
momomtum of the program of various organizations having to do with the spe 
Cue eee as cancer, sponser eee and ee and has ont he ; 
in ote Laeaaea as to ng fl th - the Ath met and Hel pao in chase 
a 4-H Health Committoe of the Extension Sub-Committee on 4-H Club Worke 
health programs have moved away from the idea of giving awards based on the 
physieal appearance and condition of the boy or girl, to an educational ba 
where awards are made according to improvement in personal health habits a: 
participation in home and BOHR Ey aap THe MT OR a ee a aor 


Relationships of the Extension Service with professional medical societie 
states repartizents of health, and private health organizations has been exce 
Much -° this is the result of the work of the Committee on Rural Health of tt 
American Medical Association, a the continued good status of the Extension 
Service with it. Then there was the support of the Farm ™ undation, and the 
backing of the Land-Grant Golloro Committee on Extension Organization and 
Policy for the conferonco on oxtension health education work at Memphis, ane 
well as their other support for this works Thre Midcentury White House Confe 
enee on Children and Youth, (December 1950), the conferenée on the Mobiliza: 
of Health, Phy: sical Education and Peron cari, (March 1951), and the extensi 
conference on "Strengthening flomes In The Emergency", (April 1951), all ra 
anew the importance of good health to children and youth for their lator 
success and happinoss, and as a right in a democracy, as well as boing a 
of thé total fitness for tho alergoncye These conferences also pointed up 
respousibility cof schools, churches, voluntary organizations and thopublic 
through goverments to conduct health education for the benefit of the - ‘Poop 
and as 4 responsibility to the democratic way of life. . 


Farin organizations have continued their special intercst in further 
voluntary health insurance plans especially for hospitalization, and hove 
frequently sought tho assistance of the Extension Service in their health 
works. Over 70 million poople, about 40 percent of the population, are momb 
of prepayment plans of one kind or another. Local cooperative hospitals a 
health associations have held their ovm. Fublic interest in the Pluoridat 
-f teeth and the development of community programs in it, have increasede — 
The United States Fublic Health Service supplied personel, published mat 
and information Por oxtension health education works More rural health r 
than ever before was completed or underway by State exporimont stotions a: ay 
private agencics, and this has bonefited and will henefit extension hoaltt educa: 
Her programs, and rural health conditicns in various ways for ycars to COMO» 

Still more researchos in this field are necdede- wae 
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jwas in tne geno al setting of extension heslth education during 
AOE ES ae is greater interest in health than ever bofore. Extension 4 
-oduention has had a part in developing this interest and resultant pro- r 
ims. It is new but growing; it is adjusting to best serve defense mobiliza- 
Lox and othor conditions of the timese It mst tako part in capitalizing "a 
upon the increased interest and activity for hcalth, to help bring about even | 
cor ee cee i tod | next ee and the years to steer Increased concern 


eam rei Cae in the Se why aes came into the Ua eee ip eee A 
lth education serves this ond,too, by helping us to understand conditions, 
ipprecinte what wo have, and by sharing our healthgdfeation oexperionces . 

h other pooplese | ig 


~ et 


STATE PROGRAMS bate a 


In this sccetion is o brief outline of the program content of extension ie: 
h education as it is carried on in the States which provide it for their 
slog Included are examples of extent of activities, accomplishments, and 
re special developments. 


fae or information and assistance. 
ee ee an ee ee GES ord att ein 


“stimiato interest in Pie health and help expand health aspects of 


“Holpoa extension staff develop appreciation for good health and i 
of its place in the total extension program, so that more health ae 
education might be integrated into it. oe), 
} Gave talks ab meetings and conferences; cxtension start discussions3 
_ public press and radios 
rey Provided information to planning groups, including experiences of 
_ other countics or States, statement of extension health Pumairg er) 

and statistics about hoslth conditions; fact shects, 
ie Holped people analyzo health nocds and work cut plans = home 
Poe ereston aoe? TROLS one 4-H health activitisse 


ae with Stato and loeal health organizations + health councils and 
— committees , building relationships poauces Extension and health 2EGses: 


(a) Broughthealth agencios and groups togother, 

(b) Gave guidance to formation and functioning of county and community 
hoalth councils, committecs, or groups. 

) Helped county extension services participate in health councilse 
od Helped hex ith councils and health committees or groups clans tho 
carry on programs of activitioss 

Established rolationships botweon Extonsion, medical societies, 
public health depa aes and other resources. Helped develop 


=F 
* 
- 
: 


(a) Helped communities plan end conduct hos 1th. studies to saontity 


and eonerel informtion, through cooperation akc other agene ies: 
extension programs: b 


4~ii heaLth: and bahay aks: inprovoront programs and acbivitics: | 


(a) Propered lesson and activity outl -LNeS 5 project. gui doshoots Rae 
(b) Developed 4-H h:alth demonstrations — ei 
(c/ Holped plen and provide health instruction ot Awl | oonfis 
( Judged 4-H records 

(a) Taught special subjects such as home nursing, first aid, family 
community relations ships for mental healthe 


iy is <3 


Promote and aid goneral arias training programs: 

(a) shotrhonsc’ State and district health conferences. 

(b) Had tra ‘ining workshops or moetings for loaders, teachers, PA. 
chairman, Grange locturere 

(c) Held county oxtonsion leader training programs. 

(ad) Included health in Fama and Home Weck Programe 


Studios and Information: : 


their own health probolms and desires 
(b) Supplied and intcrpreted resoarch Canes vital statistios, 
and other health facts or data, 


| 


Assist with the promotion and tat rue eton of sound health oman tie 


(a) Disseminated health facts and prometed educational programs as 

provided by other health or mcdical servicos. a 

(bo) Information about good nutrtion, sanitation, couuroie ety Brucolle 
and other animal disoasos, use of scrcens and insect control, he 

nursing, first aid, mental health and family life « . with oth 

ce eae agencicse 

(c) Use of available health facilities and sorvicoss 


Facilitate gobting zoneral community health programs to mines rea 


(gq ‘i Civil Defense health planning and information, Red Cros a” b 
program hs 
(b) Aided Binaten disease programs - cancer, hear’, chost X-rays 
(c) lelped include lay peoplo in health improving activitios. — 
(d) Providedinformetion about’ health pre-payment planse | = 
(c) Aided discussion of State and national Tet tes logislation and 
CICS». ; } Her 


Channels through which extons ton health education works: 


(a) State and ec county oxtension staff mombers , individually aan 


rerenecs. i 
$3 Lixtension staff healeh. and safoty committees s 
(c) Extension program. planning | erona ihe is tale 


Cis heehee ooh 4—fT Matta 
_ fo) State and local interagency health.councils and committecs. 

LPN. State and local public health dopartmonts. . 
oe). Special disease organizations and programs - cancer, heart, Te Be 
a arma organizations ; citizen BAOULS » churches and schoolse 


“Examples of of Aotivitios and Ee ont is tiene describe ihe OL LN ty 

Sar family health practices were discussod in home demonstration leader 

ning meetings and health domonstrations were devised for 4-H clubs. 

‘sonal. and family health practices were given attention by these motheds 

more than half the States of the country. Arizona held a d-day school on 

ecr detection attended by 150 women leaders from over the State. Fuerto ! 

oe hed d-day home pirate Falher ean meetin7s and demon= ; 

g Ribits home sanitetion, injcoctions 
Thirteen (13) county home domon- 

Paras councils in tetra were as etod in planning health-improvement acti- 

vitics for _tocal es to sige ade ins their Loe communities. Hore nee ovor 


~ a 


Ry and: Mosautie control abe ie In Kansas, about 133000 rural ree: 
dopted practices taught te provent ¢ommon discases, 11,000 adopted tho 
ractice of immunization of children, and every 4-H glub in the State carried 
ome kind of hoalth-improvement projoct. Mississippi hos increasod medical 
ilitics by 22 new county hoalth centers and 40 small ¢:.ceral hospitals, 
any of them constructed under the Hill-Burton programe The hoalth oducation 
ecialist taught health improvement at training meetinss for homo demonstra- 
on aronts and local leaders in 34 counties, and extension agents helped 
Chest X-Ray program got to rurs 11 people in 70 countios, Nebraska has 10 
new hospitals constructed or underway, and Wyéring has 7 - all in rurfi towns. 


County health councils or committees were aided in numerous States, 

about, 600 county or community health councils are found in various rural 

es the United States ~ in all’regions. The now Negro county health 
a at Bolivar County, Mississippi, gave main Ee GSUEe to the ostablish= 


i i oe demonstration clubs, new sonitary faoilitios and RR RON elas AG 
in he public schools, a reduction of 85 pOrcent in Veneresl Disease, and A 
icipation of all neighborhoods in polio and chest X-ray programs. Many SY 
ty health councils have been instrumental in gotting doctors for rural . 
. The Montana extension health education program included emphasis on 
ng town and country people work togethor on home and community health- 
vemont projects. | 


‘Studios or surveys of family héaith praatieus and community health re- 
"008, wore made in New York, Ohio, Indiana, Michigan, West Virginia, and 
issippi, with the assistance of poople pee abate Farm and community health’ 
s dre taught or programs aided in New York, Michigan, Indiana, Missouri, 
okay Nevada, Sheet and some other Statese One State and 8 


“asanoiations, Goines health daibites wore held in 23 Baunaten Pps 
In numerous States, health is now ineluded as a major topic in 
college Farm and Homo Weok prograng, Several States are doing 

yirk on health studies, and on projects in a few solected counties 


Ti ae 
subjoct Number Counties 
” Ame RT anerrmm nae eriecrremcer an ‘ 
| | aN 
Prevontion of colds and other common diseases « .« e 590,000 iy 
Immunization and other proventive Pte ee a 


First aid and home MUrSING 6 «te 


Installing sanitary closets or outhouses 6 « os «6. 28,000 


“ha 


as pilot oxpcrimonts. For examplo, Ohio has set Wel, Oregon 6, Mi ssip 
Se South Carolina has started ¢& 4-H health improvement clubs, and health= 
improvemont domonstrations were given by local leaders in every home demo 

tion club of the State; 80 home demonstration agents and 1200 local leader; 
attendod health training meetings sct up by the Extension Service. Numero! 
Statos vublish health bullotins and guidesheots, such as Mississippi's "Th 
Road To Health for 4= Membors," and South Carolina's "Your Family's' Healt 


Cooperation with various agencies is a common methode For example, in | 
Oregon, the Extension Service worked on health education projects with the — 
Orenon State Board of Health, State Department of Education, Oregon’ Metica: 
Sooioty, Blue Cross Hospitalization Plan, Oregon State Farm Bureau, Oregorb Sta 
Grange, Farmers Union, county health associations and departments of healt 4 
county health councils, and the county health committee set up in county ext 
Planning, In Virginia much leadership and Assistance for rural health impro 
ment has been piver by the Extonsion Service through participation in the _ 
Virginia Council on Health and Medical Care, which was instrumental in obtair 
increased appropriations for State health programs, the State hospital plan, 
construction of several rural hospitals, enlargement of sanitariums, and tho 
development of county public health departmonts. ay . ay 


Health was mado a major program of homo demonstration work in Wisconsin 
and suggestions for county and local home demonstration group programs were 
sent to all counties. Local heme demonstration groups fostered physi ( 
ups, immunization, school lunen program, sanitation, ¢hest X-ray and other | 
tests, Brucellosis control, quality milk, home safety, home redical practic 
eating for health, study of pre-payment p’ins, and other activities, | Here 
and in many other States hoalth aspects are brought out and woven into vari 
extension programs. 2 ny aaa 


Bolow are the numbers of families and counties, in round figures, whi 
were assisted in connection with various phases of health improvement dur 
tho yoar 1950-51, according to the Combined Annual Report of County Exter 


NS 


Workers» 


SREPOU) AI SCRGOR 6 Ve a Wea gS hlie we eal eke eee: 


So FOE LOO ON Sig Sarg 210,000 


Removing fire and accident hazards ¢ . eitw cle: tei tate 725 ,000 


Serecning or othor mothods of controlling insects, 510,000 


Installing sewage systems ee ey meee ey eee UE e 45,000 


Installing water systems $710 8 es ice ig ve eer ue 52,000 : 


Countics 


. 560 


230 


ar aia ooo. - 2300 


enor 4-H members comploting projects in health home. *. 
me and first aid, not ine luding nutrition » » 197,000 1000 


new and special developments oe 
 Hoalth stbeomittees of county extension planning committees, also in By: 
- home demonstration and 4-H councils. a: 


a 
Health fact sheots to county extension agents giving outline Ay pro- i: 
grams, health facts, and what counties are doing, for use of agents 
with county program planning and in county extension news letters 


or other publicity. (lMississippi) 
ye ; “i y 
_ State and county canecr institutes. (Arizona, Kentucky) " 


‘Health resources laboratorye (Missouri) 


ae inerors and topie matorial for heelth chairman of Home 
Se ron Clubs. (South Carolina) 


Large state oneibn health committes, ineluding staff persons from 
counties, State supervision, 4-H, fural so¢iology : specialists, cls le 
oalth-related programs, nutrition, agricultural [cme eo ra aes Bhat ey 
itation, arent ae 


Coordinate home domonstration health work with work of county heal 
departmente For one thing, use county nurse in lcader-training(Wise 


County 4-H arorts meets with public health worker, school nurse, an 
doctors to plan 4-H physical check-up program and other health acti 
content and decide on who will help. (Wright County, Tows ) 


"Readiness for school" health, project (Rock County, Wisconsin) 


District meetings botwoen county extension staffs and State ee renent 
of health nurses. (Minnesota) | 


Balanced school health program. (Ackerman, Mississippi) 


aetataiea hoealthenutrition specialist and State department of hoalth 
educator toam up on many activitics. (Wyoming) 


Stato public health association with paid mombdrshipse (othnggtea) 
New ciroular "Foos After Forty" (Nebraska) aly 


Separate annual report on oxtension health education by person 
ee to it evon though work not on a project basis. (Wisconsin) — 


One State project was temporarily vacant in 1950 - Georgia, and 1 § 
was added to that list - Iow, loaving a total of 16 States with oxtonsio 
hoalth education projects and specialist full or part-time. .Goorgia— con ; 
its oxcellent work even without a specialist in the field, as have soveral d 
other States without projects. Prog grams continued in South’ Carolina and 
Nobraska while specialists for. gtudy. Oregon and phe atch et: have added nt 
health to project work for 1951-52. 


ROLE AND ACTIVITIES OF FEDERAL OFFICE 


The role of extension health cabeate work in the federal office 
to national bodics and State extension services much liko the rolo of the 
State oxtonsion services with othor State agencies and the county oxtens: 

sorvicos. It is a role of indirect leadership, goneral training, and cons 


tion service or assistance... Ite major activities center around helping th % 


States develop their health education ‘ programs, koeop abreast of proposed 
health legislation and new programs, assist with tho development of health 
policies and programs, keep in touch with health fesoarch and educational 
developments of coneern to rural health oducation, and maintain relations 
render service to national agencies and. moetings in the intorosts of oe 
education and rural health improvement. 


’ 


Service tron the foderal office wis curtailed during the past. yoa 
the long illness and death of Migs Elin *. Anderson, who had been the 
oxtension health education specialist Sineq 1945, The work was: contim 
in a Limited way through combination with. other programs, Du n 


7 States, and sinee then I have visited 
1 Mississippi, Iowa, and Wisconsine 


Berit): Pee... st. part of the year Miss Anderson had participated in. 
gov ral national gatherings on matters of rurol health and taught in the 
i torn rogicnal extension summer. school (Colorado). T Chee bth a in tho 


erence for Health Council Work at the same ae Ue mimeograph loaflot "What 
s A Health Council Tick?", summarizing Q program sossion at this conference 
prepared and distributed £0 State oxtension services and other agencicse 

ied Peres assisted wero bigs «acter ve Sn SE House ConPoronce ‘on Children 


ional Health Beano tt: and he Mopilization Conference on Health, Physical 
ation and Recreation sponsored by the United States Offico of Baucation 
The AAHRER. 


1 
} 


The conference on aU ean enon at nopias this Sintra a2: 


ae ane; Pasceet office gave janevat guidance to this conference and pre» 
ed the summary report. It gives a gocd deal of what extension health educa- 
work is, and was distributed to the State extension services and other 
aoe Excellent shat haem was ja with the American Medical Association 


‘Health eee ting te oh. ies 2K in the Committee on Extension Organi- 

n and Policy, and his air oct assistance in the confcrences, Special as» 
ance was also given to the mtional homo demonstration conference "Strongth= 
ae Homes for the Emergency", and it was good to seo the subject of hoalth 
eS in Tbs -program and in the various sections of its report to the Statoe 


ONaaitional copies were requested by. Chae heal*+h people in a number 
Re Reprint copies of Miss Anderson's article 'Hepith Services Build 

er Health," which appeared in the Journal of Home Koonomices, October 1950, 
re: 1s0 Gegeaned and distributed to the States. 


Health: items and materials wero dnoluded in quarterly circular lettors 
tate specialists. These itemg s@iled attontion to new information and to 
various States were doing. During tho year 12 items on rural health 
ol by the Nat ioe aioe Weekly Lotter. eats was also Breer 


tho University of North Boda, 3H i was “given to the Extension health 
ttce of the American Home Economics Association for its annual mooting 
ONS beeen June 1951, including a report on "Principal Ponding Health 

scan ‘and it was Uvetoapetils ay thom for (Oy a Ne Then there have 


‘y theso three fiolds hes had the couivalent of about 1/3 man-timos 


é 
ne 


During most of the last 12 months the extension health ganas iar ae 
in the federal office has. been handled by one. specialist, along with the 
bro jects in community organization and sociology and in recreations 


fiolds are moro or less rolated and some activitics contribute to two or 
three fields at the samé time. This is uaa ae true of community organiza- 


tion and health studies, which are main aspocts of extension health odueat on 
worlce 


The program also received much assistance from Hélen Le Johnston, Us 
States Fublic Health Service, from Miss Florence Hall, field aronts in the ; 
federal office, and from othors. Without their assistance, tho caomibles te) 
the federal office would have been even more linited. 


, ‘A LOOK AHEAD 


< 


What's in store for extension hoalth education tomorrow? Progross to 
gate has stimulated interest for even greater development of this kind Of ro= 
gram in Cooperative Extension Work. So have the conditions of the times. ur 
people are more interested than ever in we mtbing to have community health faci: 
ties and services, aloug with other conditions, equal to those available to 
people in the cities. Tho fact that good health is basic to maximum defen 
production and to survival in Civil Defense, fs-.well as basic.-to our demo 


way of life, make this increased interest in heelth of rural poople oven 
important. 


"rhe future will see new research findinzs, new relationships between 
town and country poople, new relationships between groups concerned with | ea 
new or changes in health lezislation and public polocices, changes in po 

and community life, and changes in the defense situation which will ‘err Tone] 
health in one way or another. <All this, in turn, means new immediate 
and now develcpmonts .for ‘program ‘content, for teaching methods, for he 
practiacs, for community programs, ond far organization for. programs 
people will want more than ever to -be accurately informed. 


Great stridos-have been made in scientific development for good. lth. 
Most children's diseases havo been pretty well conquered Maternal | health 


is better than ever. Diseases of adulthood and old age loom important and 
Will become more so because of the steadily increasing numbers of older 
in the populstion. But even here, too, tr@pendous scicntific gains have 


made for controlling such db; “uSOSe Life oxheotancy in the United States 


higher than over: - nearly 70 yoarse Hovever, the raveges of illness and ca 
still take too high a tolls Thougerds of families are not able to dbta Ree 
adequate medical attentioh, or do not care to. do sos Many people do uae 
known food health practices, either becruse cf attitude or lack of inforn 
Still, only about one-fourth of the 4-H club members cf the country ook 
definite trainigg@ or participate in health improvement activities. omy 
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Sone points of epee s and needs for the future are: 


a0 To bring ing out the hb » heath 1 aspects of various extension programs 
already going on, such as nutrition, control of animal diseases 
attecting: man, sanitation, recreation, and comnunity improve- 
ment. liuch can ve accomplished toward health improvement, 
when it is a point of central focus. In many instances health 
is a major factor or need for the betterment of rural living, 
banicn after all, is the underlying. objective of Cooperative 
Extension Worke 


To get health improvement into the regular extension program 
planning ~rocesses, including agriculture, home economics, and 


4H work, and in s in such a way that it can come out of the planning 
_ processes as a result of the thinking tees of the people 
and extension leaders. 


0 Peter build and use wor eee relationships between extension 
Anise and other health agencies and personnel out in the counties 
or field territory. The more that each is acquainted with the 
“others and planning together, the more is likely to be achieved. 


by eae health improvement ca rural - people. For aoe 

whe | how to motivate people and effectively teach health improvement, 

how to effectively organize or adapt organization to different 
ee 

community: conditions, principles of health council operation, 

amily health and medical costs, availability and use of health 

sources, family and community health conditions and practices 

analysis of why they are as Pa oe are, and evaluation of 


mplishnents. 


s progross is ‘being made along all these lines. Every health 
cds to be an analyst as well as a teacher. - Writeups of 


bifoctive, practicable aay Vane active State 
alth Saimin tens are proving to be especially helpful. 
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Sh Good health is a basic ncod of mankind - im- * 
_ *portant to every paront, every youth, every person,* 
*overy group. It must be a family concern, and of * 
*every family. It is an ultimate factor in building® 
World Order. It must be a goal of democracy. It * 


_*has to be obtained by democratic ways. “ 
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